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1) Overview: what kind of article is this? 

Longitudinal study that went from January 2010 to February 2011.  

2) Abstract 

a. Does the abstract accurately summarize the article? 

Yes 

3) Introduction 

a. Is the review of relevant literature prepared adequately and is it properly sourced? 

Yes, may want to include secondary and primary resistance and what they mean in 

intro.  

b. Is the research question clear and does it respond to a gap in the literature? 

Yes, trying to find social/behavioral factors that may be associated with DRTB to 

possibly help identify these cases better without having to do laboratory tests on 

everyone 

4) Methods 

a. Is the sampling strategy reasonable and sound? 

Yes, took sample from a hospital that doesn’t turn people away based on insurance or 

income (better pooling sample than a hospital that is biased). Stated in paper that it is 

limited due to those who don’t seek treatment or care. 

Although a larger sample size would have been recommended.  

Having trouble with how they divided up their cases. 23 patients (92%) were put into a 

group of secondary resistance because they had previously received treatment for 30 

days. The 2 patients (8%) left were placed in primary resistance because they had 

never been treated or received less than 30 days of treatment. But secondary 

resistance means that the individual acquired resistance in their own body but just 

because they were treated already doesn’t mean they made the bacteria resistant 

themselves. They could have received the treatment and it didn’t work because the 

bacterium was already resistant, which would mean they had primary resistance.  

I need further explanation into what these secondary and primary resistance 

categories mean to get a better grasp on what these results are actually showing.  

b. Is the statistical analytic plan rigorous and sound? 

Stats seem to be sound, accounting for confounding factors and adjusted as well as 

stated what variables they adjusted for.   

5) Results 

a. Are the results presented clearly and comprehensively? 

Yes 

b. Do the results cohere to the research question? 

Yes, possibly if secondary resistance was better described in the methods section 

c. Do the results presented cohere to the Tables and Figures? 

Yes 



d. Are the Tables and Figures clear and precise?  Do they respond to the research 

question? 

Tables make sense and are clear and easy to read 

6) Discussion/conclusion 

a. Does this article add to the existing literature? 

The authors attempt to identify certain behaviors (drug use, specifically crack cocaine) 

as an identifier to having DRTB which could help hospitals and health care providers 

give better care by identifying this risk factor and therefore running lab tests on them 

to identify if they have a DRTB strain to get them more accurate care faster. 

b. Do the discussion points appropriately contextualize the findings (do they speak to the 

data presented in the results)? 

Authors state that “It is possible that transmission of drug resistant strains occurs at 

crack houses” even though their data shows no connection of epidemiological links. 

However, suggesting this would mean that they saw a high rate of primary resistance 

cases in their population (transmitting the resistance) but 92% of their cases were 

secondary resistance having the potential of being drug resistant due to the 

individual’s behavior not location of where they got TB.  

c. Are the implications for public health presented beyond “future research is needed”? 

Yes, they suggest health care providers screen patients for illicit drug use and prior TB 

treatment to catch DRTB cases to potentially benefit those who have a resistant strain 

and to address the threat of TB in Mexico. 

Although I would have suggested implementing better adherence programs since 92% 

of the cases of drug resistance were secondary and potentially due to non-adherence 

to medication, whether or not this is could be associated with their drug use or from 

other behavioral risks. Although you can’t distinguish whether these 23 individuals in 

the secondary resistance group actually got a resistant strain or the strain became 

resistant in the individual. All there is proof of is that they had TB and were treated for 

TB and are still testing positive for TB.  

It matters whether their initial infection was resistant or not. If they are acquiring this 

resistant strain (primary resistance) programs should be put into place to assist these 

subpopulations that are transmitted this resistant strain. However if it is true 

secondary resistance than adherence to medication programs (DOTS) needs to be put 

into place to stop this resistance conversion in the individual.  

d. What is the overall recommendation for this manuscript? 

i. Accept as is 

ii. Provisional acceptance (some minor changes required) 

iii. Minor revision (needs to be re-reviewed after suggested changes are made) 

iv. Major revision 

v. Reject, but encourage resubmission 

vi. Reject 

 


